question. In Wellington, a hill station hitherto considered to be malaria free, A. maculijpal-pis was found to be the carrier; near Rangoon, which is itself considered to be malaria free, at Mingaladon, infections occur and A. hyrcanus was proved to be a carrier there. An investigation into ' missed' cases of malaria showed that only 1 per cent of the total admissions might be considered to be ' missed'?a satisfactory conclusion.
The presence of urobilinuria as an aid to diagnosis in malaria was investigated; the result is as yet indeterminate. The presence of albuminuria in malaria was shown to be common but of a transient nature.
It was not due to the quinine given. As the results of trial a combination of atebrin for 5 and 7 days, followed by plasmoquine in convalescence, seems to be suggested as a cure for the individual attack and the infection.
Annual malarial surveys are being done all over India and much useful information collected. A ' weekly dry day' is proving very efficacious in Kohat and similar places. All artificial collections of water in and around cantonments are dried up for the whole or part of a day each week.
Interesting notes on the treatment of nullahs, on spraying, and on the use of mosquito nets and mosquitoproof tents in the field are given.
Enteric fever.?The group is of all importance to the army. There appears to be a slight progressive decrease in the incidence and in the severity of the disease in British troops. In the Indian Army however in 1931 there was a rise both in the case mortality and in the incidence. In both armies, typhoid fever is the commonest type, followed by para A and B. There were 4 cases of ' 
